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PATENTy 

ATTORNEY DOCKET NO.: BAL-78-CIP-DIV (BA00209.2) 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application 
Perrault, et al. 

Serial No.: 09/503,770 

Filed: February 14, 2000 

For: Inherently Antimicrobial Quaternary 
Amine Hydrogel Wound Dressings 



Examiner: Gina C. Yu 

Art Unit: 1617 
Confirm. No.: 7135 



SUBMISSION OF ISSUE FEE 

Commissioner for Patents 
Alexandria, VA 22313-1450 

Sir: 

Respectfully submitted for filing is in the above-identified patent application is: 

(1 ) The Issue Fee Transmittal; 

(2) Our enclosed check for the Issue Fees due in the amount of ONE 
THOUSAND THREE HUNDRED THIRTY DOLLARS ($1330.00). 

Please charge any additional fees required by this submission to Deposit 
Account No. 04-1403. 

Respectfully submitted, 
DORITY & MANNING, 




Jasort-W. Johnston 
Registration No. 45,675 
DORITY & MANNING, P.A. 
P.O. Box 1449 
Greenville, SC 29602-1449 
Phone: (864)271-1592 
Fax: (864)233-7342 
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• Page 2 



I hereby certify that this correspondence is being deposited with the United States 
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Patents and Trademarks, Alexandria, VA 22313-1450, on 
August 5. 2004 



Lynn Watkins 
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